Division of Medicaid MNew: Dain:

State of Mississippi Revised: X Date: -08/0/06
Provider Fn-ﬂl::! Manual Current: ﬂ!g
Section: BPSGT- Mississippl Cool Kids (EPSDT) Proaram _ Section: 73,01

Pages: 1
EubEt: Introduction Cross Reference:

Medlcald, as authorized by Title XIX of the Social Security Act, Is a federal and state program of medical
assistance lo qualified Indwiduals. Each state designates a siale agency as the single state agency for
the administration of Medicaid. State law has dasignated the Division of Medicaid, Office of the Govemnor,
as the single slate agency o administer the Medicaid program i Mississippi,

The Early and Periodic Screening, Diagnosiz and Treatment (EPSDT) Program, a mandatary service
under Medicaid. provides preventive and comprehensive heallh services for Medicaid-eliglble children
and youth up fo age twenty-one (21}, The service ends on the last day of the 217 birthday month. The
acranym EPSDT combines to make the program unigue:

Early —-— Assassing health care in early life so that potentlal disease and disabilities can be
prevented or detected in thelr prelimmnary states, when they ara most effectively reated,

Periodig -~ -~ Assessing a child's health af regular, recommended intervals in the child’s life 1o assure
continued healthy development.

Screaning - The uge of tests and procedures 1o determing i chiidran being examined have condifions
warranting closer medical or denial attention.

Ciegnosis ---— The determination ol the nature or cause of conditions identifiad by the screening.

Treatmen! - The provision of services needed 1o control, correct or lessen health problems.

In crder to administer the EPSDT program, the Division of Medicaid (DOM) and potential EPSDT
providers, including but not limiled to, the Stale Depariment ol Health, other public and privala agencies,
private physicians, rural health elinics, comprehensive health ciinics, and similar agencies which provide
vanous components of EPSDT services, must lgn an EPSDT specific provider agreement. Diagnostic
and treatment services are primarily provided by referral to other providers:

An EFSOT previder's participation in the Mississippi Medicaid progeam s antirely voluniary, Howewver, Il a
provider does choose to participate in Medicaid, the provider musl accept the Meadicaid payment as
payment in full for those services covered by Medicald. The provider cannot charge the beneficiary the
difference batween the usual and cusiomary charge and Medicaid's payment. The provider cannot accept
payment from the benaficiary, bil Medicasd, and then rebate Medicaid's paymen! o the benaficlary.
Services not covered under the Medicaid program can be billed direcily to Ihe Medicaid beneficiary.

The Mississippl Medicaid program purchases needed health care servipes for beneficiaries as determinad
under the peovision of the Mississippi Medical Assistance Act The Division of Medicaid (DOM) =
responsible lor fermulating program policy. DOM staff is directly respansibile for the administration of the
program. Under the direction of DOM, the fiscal agent i responsible lor processing claims, issuing
payments 1o providers and lor natifications regarding billing, Medicaid polley as it relates 1o these factors
i Initiated by DOM.
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Enroliment

Physicians, physician assistants or nurse practitioners who wish to become EPSDT screening providers
musl complate the enroliment requirements and must sign an EPSDT specific provider agreement wit
DOM. It this ks the first provider agreement entered Into betwsan the provider and DOM, a Meadicaid
provider number will be issued and a special EPSDT indicator will be added to the new Meadicaid provider
number, An onsite clinic Inspection must be conducted, prior o receiving the EPSDT provider segment.
(See Clinic Preparation: On Site).

For curren! Medicaid providers, a special EPSDT indicator will b sdded 10 their existing Madicaid
provider number. However, the provider faclifty on-site review must be approved prior to finaiizing the
EPSDT provider agreement with the effective begin date as the dale the faciity on-site review is
compleied and approved,

Registerad Nurses who are employed through the Mississippi Department of Education {MDE), who have
met the cerification requirement, and who meet the estatiished prolocols mandated by the Messissippl
State Department of Health (MSDH). Mississippi Department of Education (MDE), Mississippi School
Mursa Association, and Missiesippi Board of Nursing, may perform EPSDT health assessments following
the protocols established by the MSOH. Those nurse-run clinfes spansored Dy medical
praclices/hospltals and fssued provider numbers prior 1o 2002 will be recognized as eooeplable if they
conform lo the above. However, after 2002, all established and rnew nurse-run clinics must adhers io the

Medicaid providers who wish fo become EPSDT screening providers should contact DOM Maternai Child
Healih Bureau (MCH) at the following address to obitain EPSOT provider agresmenls:

Division of Medicaid
Maternal and Child Health Buregu
FpE 850 High Sireat
Jackson, MS 392014389
Phone 1-800-421-2408 ext. 6150 or
B01-359-5150

i atlon: -Sile

An on-site clinic inspection must be conduclad priar 1o receving the EPSDT provider segment. An on-
site visit i also required if the physical setting is moved to a new lacation or an additional satellts clinic Is
opened as a part of the origeal facilty, A separate Meadicaid facilty nsmber must be obiained for each
clinlc setfing, and an on-site inspection must be conducted by an EPSDT Review MNurse from the MCH
Bureau prior 1o EPSDT screenings and submission of Medicaid clalms for screening services.

Equipment and Supplies:

The following lis! of equipment/supplies must be avallable in all clinics which oller EFS0T screening
services:
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* An acceptable visual screening charl, placed in 2n area al a distance ol twenty (20) feet. {FPaper
cups are recommended for covering the eyes )
= Adevice for hyperopic screening {plus lens)
Atape measure (in centimelers), necessary for measuning hernias, describing lasions and ofher
abnarmalities, and for obtaining routine infant measurements
Standard weight scales with measuring red, and infan! scales
Child and adult size blood pressure cuffs
An oloscope
Audiometer or audioscope for hearing screens (Yearly cailbration certificate required.)
Tongue blades
Flashlight for viewing the pharynx
Penlight for testing for strabismus
A small beli 1o test for infant hearing
An ophihalmoscope to chack for the red reflax
Materials necessary in the documentation of patlent reconds
Directions from suppon physicians or protocols
Urine 1as1 strips for glucose and pratein
Necessary (ab slips
A Hemocue or a centrifuge. set up with capiilary tubes, lancets, clay for capillary lubes and charts
lor reading hemaiocrts
Materials for venipuncture, blood specimens and finger stick lead losis
Materials for providing iImmunizations
A stethoscope
Growth charts specific for age/sex
Materials for establishing an appointment/racalfracking system

i-'ii!II-I'II-'

" 5 & B w

Erovider Agreement

The Division of Medicald enters into an ERSODT provider agreemenl with Medicaid providers who wish 1o
pasticipate in the EPSDT program. Participation as an EPSDT screening provider is entirely voluntary, A
physician, physician assistant or nurse practitioner who wishes 1o become an EPSOT screaner musi
complete all enroliment requirements and sign an EPSDT specilic provider agreemeant with DOM, The
provider agrees fo abide by all existing laws, regutations, and procedures pursuan! jo the EPSOT
pragram and Medicaid participation, This includes pobicles and procedures stated in the EPSDT section
of the Medicald Provider Policy Manual. The agreement may not be transferred or reassigned and may
be terminated on thirty (30) days written notice by either the provider or DOM. Changes in ownarship or
corporate entity must be reporled immediately to DOM, and failure 1o do so may invalidate the
agraement.

An EPSDT provider agreement must be on file prior 1o providing EPSDT services, billing, and
being reimbursed by Medicaid for services rendered. An EPSDT provider cannot have a
retroaclive eflective date.

Provider Policy Manual EREDT-Migsissippl Cool Kids Sectlon: 73.02
Page 2 of 2



Divislon of Medicald i Diate:
State of Mississippl Rewigad: X Date: 0R01/06
Provider P«ulg Maniual Current: 04/01/08
Section: -ERSDY-Mississippl Cool Kids (EPSDT) Program  Section: 73,03

Pages: 1
Euﬂaﬁ: ;_ﬂ!r_:m Barvices Cross Referenca:

The EFSDT program combines screening services and diagnostic and treatment services to provide
g:livETa and comprehensive health services 1o Medicaid eligible benaliciaries from birth to age Tweanty-
in

Mandatary periodic screening services include;

= Acomprehensive health and developmental histary

* A comprahensive unclothed physical examination

* Appropriate Immunizations

=  Laboralory lests. Including blood lead levels

=  Adolescent Counseling

*  Health education, including anticipatory guidence

= Vizlon and Hearlng Screens

Screening services must be provided at inlervals recommended by the Amarican Academy of Pediatrics.

Periodic vision, hearing, and dental services are done at intervals that mest reasonable standards of
medical and dental praclice. Children may be seen by providers of these parlial screening services
without belng referred by the EPSDT screenss.

All procedures and tests must be recorded in the case history of the individual. When it is impossible 1o
perlorm &l procedures and tests, the reasons must be documented and'or appropriate referrals must be
documented. These requirements are subject 1o federal and state audit.

0s d ent

Diagnostic and freatment services which are medically necessary to treat a condifion identified. during a
screen musl be covered by the Medicaid program 1o the extent that federal Medicaid law allows such
coverage.

Expanded Services

The EPSDT Program was expanded in the Omnibus Budgel Reconcifiation Acl of 1982 la allow additional
services. Expended EPSDT senvices include any necessary Medicaid reimbursable health care 1o correct
or amediorate ilinesses and conditions found on screening. Services not covered, or exceeding the limits
set forth in the Mississippi State Plan, must be priar authorized by DOM to ensure medical necessity,
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Perlodic Sehedule Agferral

Frequency Is as follows:

= 0-1 month
] o manths
= & monihs
= & months
* 8 maonths
* 12 months
* 15 months
* 18 months

Yearly beginning ai the age 2 years, up o &g 21,
Yearly visit must be planned 1o occur once during the state liscal year {July 1st- Juna 307,

Time retars fo appointment scheduling/re-appoiniing/ iracking system

The schedule is based on the American Academy of Pedialrics *Recommendations for Preventive
Pediatric Health Case."
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Screening Code Modifier | Age of Child Rarigg-Lisrits for Unit
AHowable
Mew Establishad
| Patient Pation}
£9381 25391 EP 2 = 1 Months e — TR 1
99381 25351 EF 2 Months AHE— ) olae i
99381 | 99391 EP 4 Months 841560 dave 1
S9381 99391 EF & Months 35 —d0 daye i
20381 859391 EFP g Monihs 330 daye 1
98382 BOaEg2 EP 12 Maonths #30 dob s i
25382 fa3az EPF 15 Monihs A8 — Rl o 1
99382 | 99392 EP 18 Monihs RO piaym 1
99382 98392 EP 2 - 4 yaars® Areialiy 1
99383 BOEe3 EP 5-11 years® Aanualle 1
89384 Ba304 Er 12— 17 years® | Anmally® 1
20355 Qoags EP 18 - 21 ysars* | Ansualy 1 J

Screening EPSDT Age of Child Period Unit
Code Description Limitations
89173-EP Vision Screen 3-21 Years Annually” 1

| B2551-EP Hearing Screen 3-21 Years Annually” 1

Adclescent Counseling

Screening EPSDT Age of Child | Period Unit |
Code Description Limitations
99401-EP Adolescent 9-21Years | Annually* 1

Counsaling

*  Vision, Hearing and Adalescent counseling mus? be bitled in conjunction with an EPSOT
comprehensive age-appropriate screening

A Irmery
Health Assessments
1. Appointments for Initial Assessments

The pravider will make an appointment for the sligible beneliciary according o the pericdicity
schadule, If the family fails to keep the scheduled appoiniment or fails to cantact the providar far
& change in date and time, a second appointment letter will be sent providing the family another
opporunity to paricipate in the EPSDT program within thirty {30} days of the Inltial appointment.
Failure of the family to keep the second appoimiment or to contact the clinic for a change in date
and time will be considered a declingtion of services. Further allempls to contact the patiant are
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e required for that periodic schadule,
2. Appointments for Pericdic Assessments

Appoiniment showd be made according o the periodicty schedule, The clinic will contact the
family, setling forth the nature and benefit of EPSDT services and arranging an appaintmant for a
health assessment.

3. Appoinimen Failures

After two appointiment failures, the provider shall place the child for recall for the next screening
date on the periodicity schedule. It is the responsibility of the screening provider 1o document
effaris made to ensure the family an opportunity to participate in the EPSDT program. fnno
clreumsiances should the child be deleted from the system, unlass the family rafuses the
sarvices,

4. Documenlation Requirements

The date of the scheduled appointment for screening.
The dale the screening service was provided.
The attempis to reschedule the beneticiary for services requesied. Il scheduled, which
appoirtments were nof kept,
»  The condition{s} found and/for the referralis) for dlagnostic freatment.
* The offer of transportation and scheduling assistance,

Denial Assessments

Al the time of the exit counseling session lollowing the initial or peniodic screen, the screening provider
will give notice 1o a family who has requested EPSDT senvices that a dental assessment is due. This
pravides Ihe counselor an opportunity to siress the mpetance of dental cars by & dentist and the
Imponance of seeing the dentist on a routine basis
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The EPSDT screen is composed of the following components which must be documented in the madical
recard:

COMPONENT _DESCRIPTION
Unclothed physical exam This is a comprehensive head to toe assessment that

musi be performed al each screening visil with the
child unclothed but suitably draped. It mcludes the
loflowing: Helght and waight at each screening visit.
Head circumference (up to age two). Plot growth
parameters al each visit on an age/sex specific growth
and development ehar. Blood pressure at age three
and yearly theraafter.

(included In EPSDT screening fes)

Comprehensive FamilyMedicaliDevelopmental | This informalion must be oblained at the initial

Hisiory screening visd from the parent{s). guardian, or
responsible adull wha is familiar with the chiid’s histary.
The history must include an assessmeant of both
physical and mental health development and the
history must be updated at each subsequent visit
fincluded in EPSOT screening les)

Immunization Status Immunizations and apphcable records must be updated
acconding fo the current immunization schedule of the
Advisery Commitiea on Immunization Practices (ACIF).
A record of past Immunization hisiory musl be
maintamed in the child's health record. Immunizations,
Il needed, should be updated at the time of the
screening visit. For additional information about the
vaccines please visil the National Immunization
Program home paga at hiio:iwww Wi
(additicnal reimbursemant fee(s) is/are pald by DOM
te Medicand providers enrolled as & Vaccines for
Children(VFC) Provider for vaccines covered upcer he
VFC program. )

Lead Assessment and Tasting Blocd lead levels (BLL's}) are done &t ages 12 and 24
months. Al children ages 24-72 months who have not
previously been tested must also receive a blood lead
test. Additionally, a varbal lead rigk
assessment'questionnalre is reguired at each
sereening visit from 6 months o 8 years. A lead level

s reguired upon recognition of one or more high risk
factors beginning at age stx (B) months. An elevated
BLL iz-a blood head test resull equal lo or greater than
10 meg/dl, A BLL test result equal ta or greater than 10

| mcEEF obtalmed h: a Eiﬂﬂm EE[I‘I’IM !IHHEF 515*::1-1;
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must be confirmed by using & venous blood sample. All
venous BLLs greater than or equal to 10meg/dl must

be reporied 1o the MSDH Lead Program at 601-578-
7447,

Providers ihal utiiize an In-house lead analyzer must
report all lead results to the Mississippl State
Drepartment of Health (MSDH) Lead Frogram &t 601-
576-7447. For the Childhood Lead Folsoning
Prevention Guidance document visit the MSDH website
at hitpu'www msadh.state ms. us.

(included i EPSDT sereening fee)

Urine Screening Lirime: dipstick for glucose and protein is done al every
screening on every child age 2 te 21 (included in
EPSDT screening fee)

Sickie Cell Trait Screening Effective 10/01/1988 sickle cell testing is done at birth
al alf hospitals. Children borm preior 1o 10/01/1588
should be tested If not previous!ly tested. For moce
information on genetic screening contact the MSDH
Genetic Program a! B01-576-7611.

Anemia Screening HCT or HGB from venous blood or finger stick
beginning at age 9 months and repeated between 15
months and 4 years; 5 years and 12 years; repeated
batween 13 years and 20 years. Additional _
HCT's/HGBE's may be done during periodic screens
based on the child's need and the physician’s
judgment, This follows the AAP guidefines. (Included
in the EPSDT screaning fee.)

Seralogy RPH iz dons on all children at age 15 years and every
vear tharealier and any child that is sexually active
regardless of the aga.

TB Skin Test TB exposure assessed and TB skin test is done as
indicated. (Ses Provider Policy Manual
Section 34.03 for guidelines)

Cevelopmental Assessment A comprehensive developmental history is required 1o

detarmine the exlsiences of mator, speech, languaga
and physical problems or 1o detect the presence of any
cevelopmental laga. Information must be acquired o
the child's usual functioning as reported by the child's
parent, leacher, health care professional or other
knowledgeable individual. An age appropriate
developmental assessment is required at each
screaning. The assessmen! should include whether an
Individual's davelopmental procasses fall within normal
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range of achievemen| according to age group and
cultural background, (included in EPSDT screening
fea)

Nulritional Assesement/Counseling A nutritional assessmeni and counseling is required al
each screening visil. Screenings are based on dietary
history, physical observalion, growth parameters and
growlh chart, WIC participation, anemia tesfing, and
any olher laboratory determinations carried out In the
screaning process.  (incleded in EPSDT screening fea)

Adolescent Counseling Adolescent counseling begins al age 9 years and is
{Additional Reimbursemant Fee) done al each screening visit jo age 21, It includes
discussion with the child regarding reproductive health
and explores analomy and physiclogy;
sexuslity'pubertal changes; direcied abstinence based
sex educalion; AIDS/STDS. Substance abuse is
Investigated including alcohol, 1obacco and other
drugs.

Relationships are discuzsed Ingleding relationships
with parents. siblings, peersfriends and the presence
of physical abuse/neglect. Coping skills reviewed with
the child are relaxation lechniques, decision making,
lite planning, and building self esteem, Weallness is
also reviewed. The fopics thal are covered are
nulrition, exercise, personal hygiens, dental healh,
eccidant prevantion, speech and hearing conservation

and cancer detection.
Vislon Testing/Screening A subjective screening lor visual problems must be
(Addillonal Reimbursement Fee For Objective | performed on children from birh to age 3 by history
Testing Only) and observalion. Gross examinations should include

ocular motility, alignment, pupil response to light amd
red reflex. This should be documented as grossly
normal or abnormal, Objective lesting begins at age 3
loage 21. Visual acuity screening must be performed
through the use of the Snellen Tesl, the Titmus vision
lesl or an equivalent acuity test, in addition to physical
mspection. If a child passed the visual acuily lest, then
administer the plus lens test lor hyperopia. The ability
ol the child to read the 30 fool line or lower with both
ayes while looking through these lenses indicates the
need for referral. Il the child has glasses or conlasts,
then he'she musl be fested wearlng his/her glasses or
comntacts. If he/she does not have them at the exam,
then he vision screen must be rescheduled.  If a child
Is uncooperative, perform the subjective assessment.
Tha reason(s) for nol beng able to perform the test
muel be documented in the medical record. The vision
screaning must be bitled on the date of the initial
screening or periodic screening.
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Hearing Testing/Screening The mitsal hearing screening should be done In he
{Additional Reimbursemen! Fee For Objective hospital afler birth prior to discharge from the newbom
Testing Only) nUrsery,

See seclion 25.32 Newbom Hearng Screens of this
Provider Policy Manual. A subjective screening for
hearing problems must be performed on children from
birth to age 3 by history and observation. Suggested
measures for providing gross screenings are bells,
nosemakers, and verbal stimub and 10 observe
auditory responge and ability 1o localize the source of
sound. From 2 1o 3 years of age, continue to lest for
response o auditory stimull and observe for child's
ability to localize sounds and assess lor response 1o
the spoken words or sounds and altempis fo imitate
words. The development of vocabulary should also be
evaluated. This is done In conjunction with the physical
examination, Objective testing begins at age 3.
Objective hearing screenings are lo be performed with
the use o an audiometric lesting device such as an
audiometar or an audioscope.

It & child falis 1o respond to the lones in either ear. a
compleie audiogram must be done, Fefer to an
aldiotogist or specialist with a detected hearing loss of
30 decibals at any two frequencies. 1l a child is
Lneooperative, do a subjective assessment. The
reason(s) for not being able to complate 1he test musi
be documented in the medical record. The chitd should
be rescheduled for an appointment to complete the
hearing screening. The hearing screening must be
billed on the same dale of service as the initial or
pericdic screening. The most generally acceptable
Irequencies that should be screened are 1000, 2000,
4000 & G000 or B00Q. The screening fevel acceptable
for Medicald purposes = 30db.

The audiometric lesting device should be calibrated
yearly o ensure lesfing accuracy. A cerlificals
documenting date of calibration is required,

Dental Services Beginning al age 3 the child should be referred to a
locally enrolled dentist if the child ks nat currently under
the care of a dentist, The parent{s} or guardian is to be
given a list of local dentists who see Madicaid
beneficiaries. I there are obvious dental problems
pricr to this age, the child should be referred fo the
deniisl. A periodic oral examinafion is recommended
once each year,

Every effort should be made 1o assure that the required companents of an EPSDT screen are
accomplished In ene visil, and thatl fragmentation or duplication of soreening sorvices is preventod,

Scheduling of inltial and periodic screening of EPSDT eligible Medicald beneficiaries is the responsibility
Provider Policy Manual EREDT ol Section: 73.05
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of the EPSDT screenmg providers, as well as overall care coordination. EPSDT screaning providars can

access the Automated Voice Response System (AVRS) 1o verily the availablity of the EPSDT screen at
1-800-884-3022,

Note: To be reimbursed lor EPSDT sereening the provider must be one of the provider types listed in the
provider qualifications section and be enrolled as a Medicaid provider of services. An EPSOT screening
agreemaent must be on like with the Bureau of Malernal and Child Healif to provide this service.
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Off-site screenings are defined as screenings that are provided off-site from the medical facility, which is
defined as and limited 1o hospitals, physician offices, Public Health clinics, and Federal/State cartified
clinics and cenain designated public schools. Each clinic site must have Hs own fecity Medicaid numbar
and be approved wilth an on-site survey by the DOM EPSDT Nurse priot 10 actual screening activities.

"Provider” is defined as & ciinic provider such as a county public health clinke, Federally Qualifisd Health
Center (FQHC), rural health clinle, community healh clinic and certain designated public schools.
Medical personnel perfforming the physical examination must be physicians, certified nurse praciitioners
of physiclan assistants employed by the facilities and must submit claims ursder their own individual or
group Mississippl Medicaid Provider number,

Registered nurses who are empiloyed through the Mississippi Department of Education (MDE), who have
met the cerification requirement, and who maeet the established protocol mandated by the Mississippi
State Department of Health {MSDH), MDE, Mississippi School Nurse Association, and Mississippi Board
of Nursing may parform EPSDT health assessments following the protocols astablished by the MSDH.
Those nurse-run elinles sponsored by medical practiceshospitals and issued provider numbers prior o
2002 will be recognized as acceptable if they conform to the above. Howsaver, after 2002, all established
and new nurse-run clinics must adhere to the above stated policy. This process assures thal registered
nurses heve the educational basis and clinicat basis needed lo perform health sssessments. In gddition
o B i 25 S8 = 5l DS B =

The premary care referral list of the providers in the oounty in which registered nurses render services
musl inclede pediatricians, family and general practice physicians, internal medicine physicians, vision
and hearing prowiders and dentists (i.e., provider canfirms in writing to accep! referrals).

The prowvider must submit the following information to Medicald for approval: child ebuse and
confidentiality polices; signed statement of respensibiliies belween fhe ofi-zite agency and the provider
agancy, and information packet matesials, including Ietters, ferms and examples of anticipalory guidance
information sheels lo be used. Any changes 1o these forms by Ihe provider must be prior approved by
Medicaid.

A list of all physical locations at which EPSDT screenings are avaitable will bo provided. A separate
providerdacilily number will be assigned lo each off-site location, A separate application, provider
agreemant and on-site visll are required for each off-site locstion belore SCreenings can be done

Eligibliity for screening services

Any student andior child under 21 years of age may accass EPSDT screening services with a signed
parental conzent for services. However, Madicaid eligibility cannot be required in order for a child to
access the off-site screening program. When & parent or guardian Identilies on the Health Services
Information sheet that there are siblings who need the health checkup, the EPSDT provider will contac
the parent/guardian to schedule a time and place for the soreening of these siblings.

ical R fos

The EPSOT screaening provider is responsibde for the creation and mainténance of the medical records.
The medical records must be securely housed in a medical office to makialn appropraie recosd
confidentiality and must be accessible during normal working hours. A fax and a phone must be
avallable. Accessibility by walk-ins |s also desirable, The location must be convenient to parents or other
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providers, The EPSDT screening provider must submit for Medicaid's approval a designailed location for
the medical record storage so the EFSDT aweiiess review nurses can access them as nacessary. All
medical record forms must be approved by Medicaid.

Confidentiality

Tha EPSDOT screening provider must develop and adhere 1o confidentiality pofices set by the Division of
Medicaid and the ofl-sile location, Al policies, rules and regulations must adhers 1o HIPAA guidalines,
Releasa of informalion may only take piace if parentsl consent has been given. Children must have
written consent lrom their parent/guardian before participating in the screening program, The
pareni/guardian should be encouraged to be present during the screening. However, the level of parantaf
involvemeant should be a joint decision made by the EPSDT screening providers and off-site lncation.

Once the health screening iz complete, the parent! auardian must be informed of the results of fhe
screening by mail or face to face. The anticipatory guidance materials must be BEE approprata, and the
material may be given to children 14 years of age and above

Aeler 10 the post screening information fisted below.

In. P

All medical forms containing information regarding EPSOT screenings that are distributed by the provider
must be prior approved by the DOM EPSDT Program and the off-site provicar.

Information Pre-Screening MEWIHE

Cover Letter Lefter explaining the packet Parent follow-up letter

Health services info shael Authorization for services Appropriate Referral Form
Stludent Medical histary form Anticipatory guidance

= The pre-screening packe! should be sent to inlerested parents/guardians, Each item in the pre-
screaning packel must be completed by the parent/guardian and refurmned 1o the off-site location.
If lorms are not complated or are unclear, the EPSDT providar must contact the parent/guardian
lor clarification before performing the screening,

« Posl-screening: If the parentiguardian is not present during the ecreening, the EPSDT provider
will be responsible for sending the post-screening packsts to the parent/guardian. The post-
screaning packet must include contacting parants by telephone or mail, afranglng appropriate
parant consultation visits and referring eligible children for follow-up.

Resulis of the screening tests and procedures should be noted in the medical record when resulls are
determined and appropriate action taken. Abnormal condilions must be documented in the medical
history or physical exam portion of the medical record il a referral is necessary. Notation of the condition
on the EPSDT relerral form alone will nol be considerad sufficient documentation, Medicaid may recoup
the fee for screening service from the relerring provider when a referral is made for a condiion not
documented in the medical history or physical exam portion of the medical record,

Beferrals/ Follow-up:

Mo follow-up Is needed in cases where no abnormality or disability i indicated: the nurse will inform the
parent/guardian of such by lelephane or mail and inform them when the next SCreEning exam is needed.

Acditional lollow-ug s needed | identified cases where problems are indicated: the soreening provider
will discuss with the parent/guardian and make appropriate referral for diagnosls. The parentiguardian
must be given the freedom of cholce fo choose a treatment provider. Children can be referred 1o the
provider of cholee or by the provider's primary care referral list.
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In accordance with Mississippl Law Regarding Reporting of Suspected Child Abuse or Neglec!, providers
are reguired to repor &ny suspecled or documenled child abusa or neglact.
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Providar Pulll:! Manusl Currant: ﬂ;g
Sectian: BRSDT-Mississippl Cool Kids (EPSDT) Program  Seclion: 73.07

Fages: 2
Subject: Documentation Requirements for EPSDT Croas Reference:

H:rﬂmlﬂﬁ

All professional and Institutional providers participating in the Medicaid program are required 1o maintain
records that will disclose service rendered and billed under the program and, upon reguest, make such
records avaiable 1o representatives of DOM In substantiation of any and all ¢laims. These records
should be retained for a minimum of five (5) vears in order to comply with HIPAA, all state and federal
regulations and laws.

In order for DOM 1o fulfill its obiigations to verily services 1o Medicaid beneficiares and hose paid for by
Medscaid, EPSDT providers must malmain auditable records that will subsiantiate the claim submitted to
Medicaid Providers must maintain proper and complele documentation to verify the services. The
provider has lull responsibility for maintainmg documentation to jusiify the services.

Medical Record
The medical records must include the following critical oomponents:
+  Consanl signature
Past tamily medical/social history @nd updates al each soraening visit
Beneficlary medical history and updates st each goreaning visit
Mental health assessment
Past immunization history and vaccine administration as indicated
Age appropriate developmental assessment
Age appropriate health education/anticipatary guidance
Mutritional assessment 1o include plotted growth and development chart: WIC stalus: anemia
testing: cther pertinent lab andfor medical lasis
Sickle cell 1est results (if indicated)
Hemaoglobin or Hematoerit
Urine test for glucose and protein
Lead assessment/ Lead lesting /fresults according fo age and risk
RPA (beginning at age 15, then yearly; sooner Il sexually active)
Thb =hin test {if indicated)
Height, weight, and head circumference (up 1o age 2) plofted on an ape/sex specific growth
and development chan
Vision and hearing screening (subjective and objective 1esting results)
Pulse from birth to age 21
Blood pressure
Documentation of unclothed physical examination
Dental counsefing and/or referralistatus (birth — 21 years)
Appropriate referral, when required (8., vislor, medical, haaring)
Relerral follow-up on conditions related to documented medical, vision or hearing
abnormealitizs
Adolescen! counseling using the appropriate form for documertlation
Decumentation of next screening date
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DOM andior the fiscal agant have the authority to reguest any patient records at any time o conduct
random sampling review and/or document any services billed by the EPSDT provider.

I the EPSDT provider's records do not substantiale senvices paid under the Mississippi Medicaid
program, as presiously noted, the provider will be asked to refund to the Mississippl Medicaid
program any money received from the program for such non-substantisted services,

Provider Policy Manual ERSDT-Mississipp| Cool Kids Section: 73.07
Page 1of 2



—_———e—
====_——_—

i & refund Is not recemved within sixty (60) days, a sum equal to the amount paid for such services will be
deducted from any future payments that are deemed 1o be due 1o the provider.

An EPSDT provider who knowingly or willfully makes, or causes to be made, false statement or
representalion of a materal fact in any application for Medicaid benefits or Medicaid payments may be
prosecuted under federal and stale criminal laws. A false atiestation can result in civil monetary
penalties, as well as fines, and may automatically disqualify the EPSDT provider as & provider of
Medicaid services.
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Subject: Additional Services Croas Reference:
Perinatal High Risk Manasgement/
Infant Services System 71.0

Immunization 34.0
%

There are five (5) additional services in which an EPSDT provider may choose {o paricipate. A separate
provider agreement is required for each of the services described In this section

eri High B nfan es

The Perinatal High Aisk Managementintant Services System (PHRM/ISE) program s a mullidisciplinary
case management program established to improve access to health care and 1o provide: anhanced
services fo cerain Medicaid eligible pregnant/postpartum women and Infants. The enhanced services for
this targel population are case management, peychosoclal and Autrifional agsessmenticounseling, home
visils, and health education. Participating providers must empioy of have access 1o an inlerdisciplinary
team that consisls of the foliowing:

= Mississippl licensed physician, physlcian assistant, nurse practitioner, certified nurse-midwife or
registered nurse, AND

* Mizslesppi icensed social worker, AND

= Mississippl icensed nutritionist o registered diatitian,

For additional informatian refer to section 71.0 PHRMISS of this Provider Policy Manual.

Se SO

EPSDT (Expanded) services are any medical services lor children trom birth o age 21 (eligible through
he last day ol their birthday meath anly} that fall outside of the reguiar services covered by Medicaid and
are deemed medically necessary.

For additional Infermation reler 1o section 72.08 Expanded EPSDT Services.

chool Servi

This EPSDT expanded healh-related services program serves children with disabllties or special needs
as defined n IDEA {Indwiduals with Disabiities Education Act) and identified through the IEP
{Individualized Education Ptan) or the IFSP {Individualzed Famlly Services Plan) and who are Medicald
eligible, Even though the services oullined in this section are for a largeted population, any Medicald-
eligible child has a package of preventive health services, as outlined in this manual

Early Intervention/Targeted Case Management

Early InterventionTargeted Case Management (EVTCM) Is an active ongoing procass thal involves
activities carfled out by a case manager 1o asslst and enable a child enrolled and pantclpating in a
Mississippi Early Intervention Program to gain access 1o needed medical, social, educational and other
services. Service coordination assists the child and child's family, as it retales 1o the child's needs, from
the notice of referral through the initial development of the child's needs identitied on the Individualized
Family Services Plan {IFSP) for infants and toddlers from birth to age thrads.
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The Vaceines for Children program was esfablished 1o help increase the rumber of immunized Medieald
eliginle, uninsured, and underinsured children from birth to age 18, Varcines are provided at no cost to
participating haalth care providers, Refer to the section 34.0 Immunization.
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Division of Medicaid New: Date:

State of Mississippl Revised: X Date: 08/03/06

Provider Pnlg Manual Current: ém
Section: ERSDT-Mississipp| Cool Kids (EPSDT) Program  Section: 73.09

Pages: 1
Eu’u!m: %ﬂdlﬂ EPSDT Services Cross Referance:

The EPSDT Program was delined by law as part of the Omnibus Budge! Reconcifiation Act of 1989
({OBRA B9 legislation and Includes periodic screening, vision, dental and hearing services. These
services wera expanded in section 1905 (r) {5) of the Social Security Act (the Act) to require that any
medically necessary health care service listed In section 1905 () of the Act be provided 1o an EPSDT
beneficiary even if the service Is not avallable under the State Pian,

Expanded EPSDT services include any nacessary Medicald reimbursable heglth care fo correct or
ameiiorate linesses and conditions found on screening. Services nol coversd, or axcoading the imits set
forth in the Mississippi State Plan, must be prior authorized by DOM 1o ensure medical necessity.
Expandad services are available to children rom birth to 21 years of age. Elgibilty extends through the
kast day of the child's birth month only.

“Medical Necessity” s defined as the determination by the Medical Assistance Program [hal a service is
reasonably necessary o prevent, diagnose, comrect, cure, alleviale or prevent the worsening of
conditions that endanger life or cause suflering or pain, or result in [Bness or irfirmity, or threaten to
cause of aggravate a handicap or cause physical deformity or mallunction, There mist alse he no olher
equally elfective, more conservative, or substantially less costly course of treatmant avallable or sultable
for the client requesting the senvice,

Mississippi Medicald provides coverage for the following services as outlined in the State Plan. EPSOT
benaficlaries may recelve senvices in excess of those allowed in the Pian, as required by the Act when
such services are used to comrect or ameliorate defects and physical and mental (linesses and conditions
discovered by the screening services, whether or not such services are covered under the State Flan

Inpatient Hospial
Dutpatient Hospital Services

Physician Services

Dantal Services

Home Heslth Services

Curable Medical Equipment! Prosthetics
Private Duty Nursing

Therapy Services (Physical, Occupational, Speech, Hearing and Language)
Prescription Drug

Padiatrist

Optometrist

Eveglass

Haaring Aid

Mantal Heakth

Retfer 1o the appropriate manual sections in the Provider Policy Manual for coverage Nmits for these
sarvices,
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